A 45-year-old woman presented with increasing dyspnoea and right-sided pleuritic chest pain 3 months post-catheter ablation for paroxysmal atrial fibrillation. A CT scan suggested that the right inferior pulmonary vein was completely occluded at the ostium. Transoesophageal echocardiography assessment of the right inferior pulmonary vein (RIPV on Panels A and B) identified a narrow turbulent colour flow jet confirming a patent, but severely stenotic vessel (Panel A, see Supplementary data online, Videos S1 and S2). 3-D transoesophageal imaging is useful in confirming stent position and patency. Transoesophageal 3-D echocardiography is also useful for trans-septal puncture guidance and sheath position in the left atrium with respect to pulmonary vein engagement.
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